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FOREIGN FILINGS

NAME : PUGLTE REALTY OF WEST FLORIDA,
LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:

",



COVER LETTER
TO: Registration Seclion

Division of Corporations

Pulte Realty of West Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Todd M. Sheldon

Name of Person
Putte Homes

Firm/Company
3350 Peachtree Rd. NE Suite 150

Address
Atlanta, GA 30326

City/State and Zip Cods
CorporateRecords@pultegroup.com

|

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please cail:

Todd N. Sheldon

404 464-9530
at | )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 323053

Enclosed is a check for the feHowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O 3130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LI4BUITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.
! Pulte Realty of West Fiorida, LLC

(Name of Foreign Limuted Liabtlity Company: must include “Lirnited Lrabilty Company,” "L.L.C.,"er "LLC.")

(i namz unavailable. enicr alernate name adepted for the purpose of ansacting business in Florida, The slicenate name must include “Limiled Liability Company,” L 1. C." or “LLC."}
Delaware 85-1311200
2.
{funsdiction under the 2w al which Joreign imdted fabiliry company 15 orgamzed] {FET nomber, \f applicabis)
p— r—~
T B
"ty
4, LA = ~—gT
{Dale first transacted business Elonda, If prior (o repsinaiion } et po * 4
{Sce sections 605.0004 & &05 0505, .5 (0 delcrming penalty lizbility} i_:‘_ T r‘; -
RN P
2662 South Falkenburg Road 2662 South Falkenburg Road L ™~ i
6. o oA, -
(Sireet Address of Pruncipai Cffice) (Mmling Address) T -0 T
=T =E T
Riverview, Florida 33578 Riverview, Florida 33578 r;‘_ N N
AT o
P [ ]
7. Name and street address of Florida registered agent; (P.O

Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
1 (City) (Zip cade)
Registered agent’s acceptance:
Having been named as registered

/rgcm and to accepr 5
designated in: this applicatign, I Jfe

ice af rocess for the above stated limited liabifity company at the place
reby accept the appo' tment g3 registered agent and agree 1o act in 1his capacity. I further agree
{o comply with the.zrovisiogs ('f all statutes reiagive ti u}vrap r and coniplete
and accept the ubbgan}r. my posri:on as@ii’e_;z agem

rfornance of my duties, and I am _familiar with
C(ﬂ/ m; ] i

f
/ / %KADESHA ROBERSON, ASST. VICE PRESIDENT
[chmtl’td 2gcn signature )




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— N. She! . B L
= Manager Name: Todd N. Sheldon OManager Name: D. Bryce Langen
. Peach .N
O Member Address: 3350 Peachtree Rd. NE O Member Address: 3350 Peachiree Rd. NE
ite 1 ite 150
= Apthorized Suite 130 = Authorized Suite
Atlanta, GA 30326
Person Person
i
_ - Vi ident v . TiER
& Other President COther HOther ice Presiden Eb{ o egsurer
e T
T T I
llen Padesk: Kimbery-M: Hill ™2 |
DiManager Name: Ellen Padesky Maturen CManager Name: imbe ae o — :
e v
. g . N
OMember Address: 3350 Peachtres Rd. NE OMember Address: 3350 Pe_qchtreegd E_.-{
e g
i Suite 1 =
= Authorized Suite 130 = Authorized uite 150 i é
Allanta, GA 30326 Allanta, GA 30326
Person Person
& Other Secretary OOther = Other Vice President OOther,
Scott Daniel Himelhoch Scott Michaet Clements
COManager Name: OManager Name:
2662 South Falkenburg R 2301 Lucien Way, Suite 155
OMember Address: ou alkenburg Roac OMember Address: ucien Way, suite
Ri i Fion 3578 Maittand, Flori 2751
& Authorized iverview, Florida 335 & Authorized aitland, Florida 3

Person Person

Assistant Secretary Assistant Secretary
er T

= Oth OOrher, = Othe OOther,

Important Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State cd degree felony as provided for ins.817.135. F.S.
., %éf

g

/

(',.(igmrun of zn suthorized person

Todd N. Sheldon, Manager and President

Taped or prted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PULTE REALTY OF WEST FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "PULTE REALTY OF
WEST FLORIDA, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7987626 8300 Authentication: 203314745

SR# 20206316644 st Date: 07-20-20
You may verify this certificate online at corp.delaware.gavfauthver.shtml




